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RECEIVED 

12A)2/2010 FEC MWL CENTER 
RE: MUR 6428 

DeairSus: 

In response to the complamt filed I have included tfae FEC form 3 which shows 
our payment to Lamar Advertising for tfae aforementioned billboards. In addition Mr. 
Marcy did not maintain an offioe. He used fais home as fais office. On the web sitê ' my 
office was used as a place to send campaign contributions. If tfaere are any otfaer cfaarges 
or allegations of wrong domg please Continue to direct tfaem to myself and Mr. Marcy. 

0 
^ Tfaankyou, 

David J. Boolos — 
Treasurer, Bill Marcy for Coi^ss *̂ P'-< 
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FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

Fbr An Authorlied Committee 

RECEIVED 
2D1B0EC|I» RHIOsSe 

FEC MWL CENTER 

omee Use only 

1. NAMEOF 
COMMITTEE On (UH) 

TYPE OR PRINT T Example: If typing, type I 1 2 F E 4 M 5 1 
over the Ihes. • » ' " ' • 

H 

0 

ST 

6 

\&.i,L,L. ^AA£^, 

I I I I I I I I I I I 

.r.<9./^. CiO^M^f^ttSiS 

1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 I 1 1 I 

• « • 1 « • « I _ i _ i _ i 

^ 1 . 1 1 1 1 i 1 J 1 1 1 1 1 1 

ADDRESS (number and siraetl 
isaiix ,A'A/AiAJAMi6t lAxixVxBx . .6.7-.^i SxAx 1 

ADDRESS (number and siraetl 

• « • • 1 -I-1—t 1 1 i 
n Check if different 
i - i than pievioualy 

reported. MC6 W/. f . f^K-^AaAK. . 1 . 1 . I I I 

2. FECIDENTIFICATION NUMBER T CITY STATE 

REPORT (lyQ OR Q....AMEN.DED 

4. TYPE OF REPORT (Choose One) 

(a) Quarterty Reports: 

Q Apr! 15 Quarteriy Raport (Ql) 

Q July 15 Quarteriy Report (QQ 

Q October 15 Quarterty Report (OS) 

Q Januaiy 31 YtaPAd Report (y^ 

• Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

" 1 ^ |£iJ 

12-Day PRE-Electlon Report fbr tha: 

Q Primary (12P) Q General (12G) Q Runoff (12R) 

Q Convention (12C) Q Special (123) 

ElatstlOn on 
' | « » ' « » | ' | ' ' » ' * ' » I Intho J • I 

' - ' I • • e 1 Stateof I , • I 

so-Day POST-Election Report for the: 

P GeneinBl(30G) Q Runoir(3Qf^ • special 

Election on 
In the 
Stateof 

5r~ LldVAiVlu HeikxJ' 
H . I . I 

] Ihl Hiroijgfr 

I certify ttmt I have examined this 

lype or Print Name of Treasurer 

Signature of Iteeurer 

NOTE: Submission of fUae, 

tfta f>esf of my Imoftteetgeand b^lef It Is true, correct and complete. Report end to the bast af my knodriedge and t 

efronegHS, or Incomplete Infbnr 

Data mum l^.?/£. 

Intomatlon may aubject the person algning thia Report to the peneWes of 2 U.S.C. §437g. 

L 
FESMNDIi 

Offioa 
Use 
Only 

FEC FORM 3 , 
(Revised (12/200S) 



r FEC Form 3 (Revised 

SUMMARY PAGE 
of Receipts and Disbursements RBge2 

or Type OommRiea Nama 
IK ILL //\All£iJ Pi^A CoN^A^^ 

ROPOrt Cowkig the Period: Fiom: mkwwm 

0 
w 

H! 

0 

6. Net Contributions (other than loans) 

fs) Ibtal Contributions 
(other than bans) (linbm Une 

(b) Tbtal Oontributton RelUntls 
(ftom Une 20(40 

((̂  Net ComribuUone (other then loens) 
(sUbtraei Une 6(b) Som Une 6(40— 

•: • ' • I I'll .L-l • W W ^ - B T H T r r r ^ . ••IA"'"^T.':I'-

7. Net OperaUno ExpendNuree 

(a) Total Operating Expenditures 
- (from Une 17)....................... ...... 

(b) Tbtal Offsets to Operating 
Expenditures (hmn Una 1 .̂....»........ 

(c) .Net Operating Expenditures 
(subtract Lfrie 7(b) ftom Une 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (flnam Une 27).... 

0. Debts snd Obligations Owed TO 
the Committee (Itemize all on 
Schedule C end/tor Schedule D)», 

10. Debte and Obligations Owed BY 
the CommHtee (Kemiza aB on 
Schedule C artd^ Sohedule D). 

COIAJMN A 
Thie Pdrlod 

COLUIMN B 
Eleetion Cycte-to-Pat» 

• i n 
.1 _\ V t__ r re • r i' * * ' 

i S II I • B • < • •' I 1 I a M M ll.. 

, • - .i.iA2,:\:s:o\ l ; . . ,7o,/,7kMj 

III la I iB 1 iB 

I l l s S S S I I I I I I S I I 

• ~ - ' ll 1 s a 11 iiH a> I in • I 

• : XdJicinjLiX I . . . ,ir7/ m 
1 • I i II * mi 11 T » ^ p f ^ 

• 1 « •' iiiiWuiftii 1 n I I 

For fUithor Information contact: 

Federal Election Commission 
999 E Street, IMW 

Weshlngton. DC 20463 

Toll Free 600-424-9530 
Local 202-694-1100 

L 
FESMmS 

J 



r FEC Form 3 fftewhed 12«00S) 

DETAILED SUMMARY PAGE 
of Receipts 

"I 
Page 3 

Write or Type Committee Name 

Report Covering the Period: Rom: Tb: mwmwmm I 

K 

H 
HI 
0 

I. RECEIPTS 
COLUMN A 

Tbtal This Period 
COLUMN B 

ElocSon Cyelo-lo-Dat» 

11. CONTRIBUTIONS (other then loons) FROM: 

(a) Indlviduela/PerBons Other Than 
PoWeal Committees 
CD Kambed (use Schedule ^ 

Unitemized................... 
TOTAL of contributions 
firom IndMduala ........... 

Political Party Committees.. 
Other Political Committees 
(such es PAC^..... 

(cQ TheOendldBiB 
(e) TOIAL CONTRIBUTIONS 

(other than loan^ 
(add Unes (W. (c). and 

12. TRANSFERS FROM OTHER 
AUTVIORIZED COMMrTTEES 

13. LOANS: 
(a) Made or Gueranteed by the 

Candidaie 

An Olher Loens.......... 
TOTAL LOANS 
(add Lines 13(a) and 

14. OFFSETS TO OPERARNG 
E){PENDITURES 

—IRMVKU, Hebate5ri9icT.~.::::: 

15. OTHER RECEIPTS 
pivldende. Interest, eto). 

16. TOTAL RECEIPTS (add Unas 
11W. 12.13(c). 14, and 15) 
(Carry Tbtal to Une 24. page 4). 

• • - . A:^^-0^I I . . . JXS^PPPX 

J » •' • » I ^̂ "ŷ F̂ r—B*̂  
• 1 a ' • I « • I B a • I 

• • • • • » U 'II • "•"••TT"̂  
i;;, MVi^^^p\ 
I't ••»•••*'• • • • » I 

I'l • • I I • g-^f^ 
i iiifc ^ 3 

I • ' •' • • » r-T̂ V—i—T—I 
1 • • 1 f ll Willi I 11 • I 

I . : • ^iPi?,y.s.cA 

dl 

i , s i j ' B . i ^ i m 

. l J i i j . j iu j» iu i^ ; . j . i 

•-,••••••4 I 
• • I I • • • /•/-/.O^-O.Ol 

• P ^ P I — i • !• 0 III " •"•I'll • 

daMriSaadUMJiHBikMlaM^t'Aa 

• I • • 
• a> B 1 

. | L ^ M l | | l . l l | 

» ffi • I 

• I Ml 
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r FEC Form 3 (Revlaed 02/2003) 

DETAILED SUMMARY PAGE 
of DIslxjrsements 

1 
Page 4 

n. DISBURSEMENTS 
COLUMN A 

Total This Ported 
COLUMN B 

Eleotion Cyde-to-Date 

17. OPERATING E)(PENDITURES. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REMYMENTS: 
(a) Of Loena Made or Guaranteed 

by the Candidals. 

I : ̂ :4 :̂̂ r7 î [ 

] [ C 
1 i I • li I » I I 

d b w ^ b a J i i n l a ia I II » l l ' • v i H i i J i III 

• 
(b) Of Al other Loans..... 
(C) TOIAL LOAN REPAYMENTS 

(add Unes 19(i9 end ( 
• i 

• • 
•I • 

20. REFUNDS OF CONTRIBUTIONS TO: 
(B) IndMdueh/Persons Other 

... ..T^BqaueeLOoKomltSee^ 
I |i I ill I anif i i i in i f -^P'^r ' 

ahwiu • If l l lS tmIw i i f t . i i < j . . L l i 

(U PoHHcal Party CommMeee.. 
(c) Other Political Commitlees 

(such as PACs). ........... 
r B I 

[ 
I » i 

J l iSS w II ll I <a • ai B 

(4 TOTAL CONTRIBUnON REFUNDS 
(add Unee 20(1), (b), and (c)) 

2t. •OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Lines 17.18.10(c). 20(d). and 21) ^ 

II ••I'l I '>* t U • il 

IIL CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERiOO 

24 TOTAL RECEIPTS THIS PERIOD (ftom Una 16. page 3) 

25. SUBTOTAL (Bdd Une 23 and Une 24) „ . .......... 

26. TOTAL DISBURSEMENTS THIS PERIOD (trom Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Une 26 from Une 25) . .................... 

3 
• 

I • SI 

1 

•l"f* •'"IF •••I' 

•AHaSkaaJMvftnrffeHidk 

11 I l l S fll • 

i ••• • 
^ - I 

ai I a m : . : ; I 
I l l i W i l l l l 

• 1 . ^ d 

: :z:4:o>y:7.zzl 
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SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 

Use sepemte schedulê ) 
tor each otiogary el ne 
Dettfed Summary Pege 

eno 1 IMP NUMBER: 1 RAQE OF 

SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 

Use sepemte schedulê ) 
tor each otiogary el ne 
Dettfed Summary Pege 

(Cheek only on^ 
HTle .n i lb r i l lo P l l d ^ 

n« rlia. riish riia nis 
1^ i-i™*™ tarn RBDOila and aalonwnte 
Jr?nr!ZS,™?SSIr -»«^ a ^ f e ^ ^ eonelt contributlom, ltom.au*.commSteê  

\ NAME OF OOMMITTEE (bi FulQ 

/ A ILL /l/l4l£H PoA. Co^A£i6 

IMBigMdrmT^ ' 

ZipCode 

FEC ID nuntbar of contributing r • « • I 
Nome of Employar 

Receipt Fon 
Primary General 
Olhar (apecHV) 

OccupeSon 

BecHon Qyde-to-Date 
| l i B i ' « t ^ l i "yTj 

Fun Neme (W First, Middle toWnO 

MaRing Addran ~ ' Mailing MBoraii _ r y 
iSo i^ Af^tO ZtOf^ 

oty Stele Zip Code y Stete apcooe 

FEC ID number of contributing 
fMeral poHcal ooniinlltae. 

• • • 
Name or EHipleysr 

RanlptPen . 
Primery PC Qeneiel 
Othv (ipsoHy) 

Pus î iame (Last. Fliat, M l ^ initteQ 

Occupation' 

Beelion Oyeie4o-Date 

. . . >, rSaopip I 

ManrnAddIm iT 

cny 

MS, 
' Zip Coda 

FEC ID number of contributing 
•fadsial pulBcalxommlttee: 

s I • 
• • 11 nil • 3 

• • I 
Name 01 Emptoyer 

Reodpt 
g Wmev Q-QMwral 

Etaedon Oycio-to-t)atB 

i l i I I « I" ••" I • i • 1 
:.z>50APi 

SUBTOTAL or TWe Pege (optlons<D. 

TOTAL TWa Parted (laat page thb line number only). 

Date of Receipt 

Amount of Eech Receipt thb Period 

I : : :: JSOP^ 

mn'iirmr 

Dale of Receipt 

I H B • # I V I'll IW^yi 

Amount of ̂ ech Receipt tMs Period 
ff—e*"^—••—•F—'^F»i • II • • I 
Ldfaidhwi I dlB ' ^ ^ f i ^ P w P I 

Date of Receipt 

•Amount-of Fech Recelpt-thb-4»erled-

• I • • • ' V 1'"̂  

r I .„i...ig.iS,9.S£ 

I : : : : :/r>b>̂ n î 
L : 'M l 

iWi H SiiH III 

FEC eolMdkd* A (Ptann ai (Ravtood 
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SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

•Use separate schedule(i} 
for each categoiy of the 
Oataled Summary Page 

FOR UNE NUMBER: IRAGE OF 

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

•Use separate schedule(i} 
for each categoiy of the 
Oataled Summary Page 

(Check only one) 

K l l l a H l l b P i l e n i i d 

ni2 ni3e ni3b nw Any MbmiaHeneopbd ftom euCh Reporte end SMemenla .may not be aold or uaed by eny pemon tor the purpoee of wlWtlJig contributiona 
or tar eommaraU oumoeea. other than uaing the name end address of any political oommittee to eonelt eonlilbutlone ftom euch commitiee. 

\ NAME OP OOMMfTTEE On FUlQ 

/ 6iU MA/IAH POJL CoAJe^a^f^^ 

CKy 
To. A 

29p Code 

3a7Z5 
FEC ID number of contributing ] 
Name of Bnpiayar 

Receipt Fofs 
Primary @ General 
Olhar ̂ pecnV) 

Ooeupetlcn 

Badton Cyds-lo-OBte 
I I I I 

* I f l 

Ful Name (Leat, Ffeat, MUdla,(nllbO ^ ^ 

ftJaMlM A J.« - * 

SBB BriUllfSadjaaBdU 

MdlngAddran ^ 

city ^ Stela 

FEC. D number of contributing 
federal pollticsl commmoaL 

Zip Coda 

•••"•<>' \ I I ••' w 
I i i • ill! I Si 

Name or Emptoyer 

Raoalpt Pen 

0 Primary ^Qenerel 
OMMr(mMilV) 

Occupation 

Etoctton Gyci»4o-D8te 
I > I I • 

t ll r r.,i . te 

Ful Narfia (iBBt. Fhat, Middto taittaO 

-vss-
/HJ 

ZipCode " 

3 9^o3 
FBS ID number of conbRmtlng 

-taderal-poBBcahcowntiUBe. 
I" 9 

• I S ' II I " 

Neme or Ehvloyar 

Haoslpl FOR 
PAnary Pg-Qanarai 
OtbarCqBaeHM B 

Occupation 

Bectlon Cyele^Oato 

C I I 1 I rl f ri 

StIHTOTAL et Raoalpto TWa Paae (opttoneB.... 

TOTAL TMa Period Qaat page thb Bne number o n M _ 

Dete of Receipt 

mmm 
I If.Va 1 / f T ' y t 

Zo/0 

Amount of Eech Receipt this Period 

dl Receipt 

Amoum of Eech Receipt thb Psdod 

I • . . . 1. f^ppPl 

Date of Receipt 

mum 
Amoum Bf Fanh Rer̂ lpt thia Pariod 

I » • • • • • I ' » • I 

•f i i f l i imy 

r 
ff % III .HI. 

* — * M * * n i i Jiiiiiai » IL " H . 

FEC eehaAda A (Ptanii a) gtevtoBd oamOS) 
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SCHEDULE A (FEC Fonn 3) 
ITEMIZED RECEIPTS 

Use seperste cChedutaM 
for each category of the 
Detalad Summary Pege 

FOR UNE NUMBER: tWAQE 
(î wck only one) 

OF 

ril lb Pi le Plld 

riig riiaa Hia. ni4 n 
Any Intamiaden oopbd bom euch Repoite end 
er Ibr commarobl purpoaee, dher then using the 

msy not be aold cr uaed by eny 
end eddress of eny poetteal oummitiae 

for the purpoee of eoitoWng contributtons 
to eoDcIt conbtbutlona ttom euch committee. 

VNAI NAME OF OOMMITTEE (jn FUlQ 

kst Mlddto.lnltli|] 

FoL C 
B Name flLast. Rrst; Mlddto.lnlniO ^ 

Msmng Addieea , & 

Zip Code 

FEC ID number of contributing 
1^ i« i i H i l l 

Name of Employer 

Raoalpt For: _ 
Primaiy Q^Genardi 
Olhar (spedU fl 

Etoctton Oycto-to-Oate 

{• • I I I I I I I I I I I 
- - - ' ^ "^iOOP i 

Ful Neme (Last. Pbet. Middto InitiaQ 

uing Addreee.̂  _ 

Zip Cede 

FEC ID nwrlbar of oonlrlbuttng •• IT 'H If" 

a il I • li 11 

Nanne ol Employer 

Receipl Fon 

B Primeiy j^^eneral 
Olhar (spedW 

ElecOon Cyele-to-Deto 

III I B 1 

FUI Name (Laat. Fbst, Middto InitiaO 

MILLAJ. J2e0fS, /H. J^L lalirn Addrasa 

state zip code. 

r)As 
FEC ID number of contributing 

"tedarri-pomiGel-ecmmKlBe; I I • • • 
Name of Employer 

^wcaipi FOn 

B Primary Q 
Othar^pedlM 

Occupetlon 

Biotion Cycre4o-Oate 

SUBTOTAL ef Baoalpto Thb Page (optteneO. 

TOTAL TWa Period Qaat pege thb Bie number cnM. 

Oats or Receipl 

Amount of Eech Receipt thb Period 

Dale of Receipt 

Amount of Each Receipt thb Period 

I;;;; 
I iB s a B I 

Date of Receipt 

Amount ol Each Reeetot thb Period 

I . . • . ,. i^'Sjpgjll 

i l • • • S J 1 1̂ 1 S 1 
: : : : . : r n o ^ i ^ 

I" 1 1 1 1 , 1 1 J I , i » 

FEC A (Fonn 4 (̂ tovlsed 020009) 
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SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPtis 

Use separate echeduta(i} 
for eech category of the 
Detailed Summaiy Page 

FOR UNE NUMBER: IfAGE OF 
(check only one) 

• lie H'llb P"« •"<• rn 

rlia rliae niah ni4 njLs 
Any HtamiBltan coptod trom euCh Hepatt end Sis bments m inrmtbeecldcrueadbyany peraon for the purpoee of eoitelting oontrtbuoena 

IddrSi ol any pcW«ii «»mml^ 

K'JHAME OF COMMmK (jn FdO 

city state Zip Coda 

FEC ID number of contributing 
committee. 

Neme of Employer 

Receipl Fon 

Occupation 

Etodton Oycb^Dato 
I s • I I" f > • • • ' I 

I MM ^ ' ^ " O P I 

FuU Name (Laat. First. Middto InitiaO ^ ^ . .. 

B. 
MalHng Addraaa 

City 
/04' &fiY.u3eeh Coyf^ 

state Zip Code 

FEO ID number ef eonlribuling 
federal poMcel eommittee. 

Neme d Employer 

Receipt FOR 

B Primery Q^enerai 
Other (qiadM 

Occupeiicn 

Etodton Oyde^Date 
• i M I I ' ^-^iii"!! •• I I 

FullNeme (tait. FiraL Middle toltbO ^ 

Mallng 

stale 

/n2 
ZipCode— 

I'fluiidNS uf cuiiliiljullng~~ 
I pontlcal oon 

Name d Bnptayer 

Receipt FOR 

B Prfmeiy ^ 
Olber(qBdM 

Occupetlon' 

Bectlon Cyde^Date 

• • • • • ŷ -ylahb I 

SUBTOTAL d Reoelpto TMa Page (opttoneQ. 

TOTAL Thb Pertod faat pege thb Hne number only). 

Dete of Receipt 

'113'11̂ 2̂ 3 
Amoum of Each Receipt thb Period 

I :: jLSPPp\ 

Data of Raoalpt 

Amount of Each Receipt thb Period 

Dale Of Reoelpt 

I IV IV 'tf •u'l 

Amouit ef Each Reoelpt thb Period 

[ I • • 11 III I a/i 1 iZJ 

FEC Seheduto A (Fenn a) {Ravleed 02/200̂  
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SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate achadula(4 
tar each category d-ihe 
Detaibd Summary Pege 

FOR UNE NUMBER: 9E 
(Cheek only one) 

Bile B'llb Pile Plld 

Any intoraidton coptod bom euch Reporte end 
or tar ccmmWMpurpwê  other then ueing the 

may nd be add cr uaed by eny 
•nd addraBa_d any poBteel 

fbr the purpoee d edtoWng contrfbuttone 
aonen eontrtbutlone ftom euch committee. 

NAMEXF COMMITTEE ||n FulQ \ NAMEXFCOMI 

FumtameflasL it, Middto MtiaQ 
A^/ Cc 

illJtfBma (M First Middto mwao i 

MaHIng Addraaa . A ^ . 

SMe • apCoda 

FEC ID number d contributing • 
Neme d Emptcyer 

Receipt FOR 
Primaiy Q^Senerel 
OBiar(BpeollV) B 

Occupetlon 

Bectton Cycto-to-Oato 
I I I I • ' r f 

III n 

MalllnAJUidii 

FM Itame (LeM. Fkst. Middto MttaQ ^ 

JUtdraea yl 

atr. Zip Code 

FEC ID number d ccnMbutlng Ici ' ; ' : , n 
Nome d Emptoyer 

Receipt FOR 

B Primery ^'Generd 
Other (medM 

Ful Nome (Last, Firet, Middto InitiaQ 

Occupation 

Bectton Cyde-to-Date 

• s I I • I s ••̂ •̂••̂ 1 

07" Zip code 

FEC ID nuniber d coMributlng 

Nama d Bmpioyer 

Receipt FOR ~" 

B 

Occupation 

Bactton Cycle-to-Date 

•iidh»a^a I • ' I %m>J^t*^bMkmme 

SOBTOTSM. d Heceipto TWe Page (optfoneO. 

TOTAL Thb Period (est page thb Dne number oriU.-

Dale of Receipt 

77 'HT^q] 

Amoum d Eech Receipt thb Period 

I : > ^ - o o { 

Dele of fleoeipt 

U£LLQi 

Amoum of Eech Reodpl thb Period 

I - : :: ..ZOJD.OAQI 

/ /Vi- /</A/i i 

Deled Receipt 

iBeceipltWa .Baited- _. —. . 
"• • I ii I I • I I I 

is I • ra I 1 ILIII is a i 

I I i I iiAStCja>S56J 

• •••••••list 
FEC Seheduto A (PMm Sg (Revlead 02m)q 
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SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use sepsrato echedule(4 
tar each category of the 
DetaBed Summery Pege 

FOR UNE NUMBER: IFWSE 
(check only on4 

OF 

Bl la n i l b 0 1 1 e n i i d 

IS. 
Any 
orfor 

ooptad tarn euch Reporta and Statomante meyndbaaoldCrueedbyeny peraon fbr the purpoee d edloWng ooniributlone 
flispeeea. dher tfian using tbe neew end eddieaa.d eny poUtfcal commltlea.le eoHcIt contributions, ftom auch committeâ  

NAME OF COMMITTEE (|n FuQ 

linn FuB Name ( M Fir% MkfdielnmaO 

A. ^ 
Maling, 

Name ( M FiM 

79c 
/iioxj 7 7 / / 

oty Stats 

1 ^ 
Zip Coda 

FEOD 

Rscalpt FOR a Primaiy Q f General 

Ful Name (Uat. Fhet, Middle InWeO 

Maning M d r e ^ 

City Stole ZipCode 

FEC D number d contributing ei •• 
ll i i I 

i l l l i 

Name d Employer 

Reoeipl FOR 

B Priniary Q-Generd 
Other (qieclM 

Occupetlon 

Bedton Oyde-to-Oato 

I T • • M . I • • I ' f • • " 'I 

FUi Neme (Last, FM. MIdde inlttaO 

Maiing Addreea 

ZipCode 

FEQ ID number d ocnlributlnH 
21 

NanM d Emptoyer 

haoelpt FOR 

B Primery Q^enerei 
OniardpediM 

Occupalion 

BacUon Oyoto-to-Oate 

t « •"• "'i « IJI •'• I 

SUBTOTAL d Reoelpto TWa Page (opHonaB. 

TOTAL TWa Pariod gastp^e thb line number only). 

W 7 

Deled Reodpt 
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January 20,2010 
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Dear Siis. In Response to the complaint I have included the FBC fonn 3 which shows our payment to 
Lamar Adveitising for the aforementioned billboards. In addition my campaign did not maintain an 
oltice. I used my home as voy office. On the web site my office Mi- Boloss office and my home was 
used as a place to send campaign contributions. If there are any other charges or allegations of wrong 
doing please continue to direct them to myself and Mr. Boolos. 

Bill Marcy 
Candidate for MS-2 
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